There have been only sporadic reports of rupture of tendons in cases with lupus erythematosus (LE), e.g. rupture of the Achilles tendon (Cowan and Alexander, 1961; Lee, 1961; Bedi and Ellis, 1970) and rupture of the patellar tendon (Twining, Marcus, and Garey, 1964) . We here present a case of spontaneous rupture of tendons in the hand of a male with LE. We were unable to find a similar report in the available literature, including The comprehensive book on lupus erythematosus by Dubois (1966) .
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Case report A 58-year-old man was under the care of the Departments of Dermatology and Internal Medicine of our hospital. His illness had begun as a rash on and around the ear lobes which spread to the nape of the neck, face, and hands. The rash consisted of dark red patches with a tendency to converge on the forehead, nose, and cheeks. There were also haemorrhagic papules and a subfebrile fever. All these manifestations disappeared with the administration of 20 mg. prednisone a day. When the dose of steroids was reduced a year later the rash reappeared, accompanied by weakness and arthralgia. The synovia, or bony spurs, were found. The distal part of the torn tendon was sutured to the extensor tendon of the fifth finger, which looked normal. A plaster splint was applied for 5 weeks. The sutures were removed 3 weeks after the operation. The wound healed by first intention.
The microscopic examination of the synovia and the tendon sheath (Figs 1, 2 , overleaf) showed areas of fibrinoid necrosis. There was no cellular infiltration. Discussion Spontaneous tear of tendons in patients receiving steroids, either systemically or locally, is a wellknown phenomenon (Moberg, 1965; Sweetnam, 1969) . All the patients with LE in which tear of tendons was described were under steroid treatment and it is impossible to distinguish between the contribution made by the steroids and the role of the primary disease in the attenuation of the tendons (Mayer, 1961; Dubois, 1966) .
Typical of the tears of tendons in patients receiving steroids is degeneration without inflammatory reaction. This finding, which was present in our case, has also been described by Twining and others (1964) in a case of rupture of the patellar tendon in LE.
Rupture of tendons in rheumatoid arthritis is quite common. The aetiology, as summarized by Mannerfelt and Norman (1969) , is as follows:
(1) Direct invasion by granulomatous rheumatoid tissue.
(2) Occlusion of the vincular blood vessels by the hypertrophic rheumatoid tissue, resulting in infarct of the tendon.
(3) Attrition of the tendon over bony spurs. None of these factors was observed in our case. No granulomatous tissue was found and the synovia and tendon were in a state of fibrinoid degeneration without any infiltration.
Fibrinoid degeneration is very common in LE (Cruickshank, 1959) and it is surprising that rupture of tendons is so rare in this disease. Summary A case is described of spontaneous rupture of an extensor tendon of the hand in a 58-year-old male .... ALN X with lupus erythematosus who had received steroid treatment for the previous 2j years. Exploration revealed that the common extensor tendons to fingers 2, 3, and 4 of the left hand were split into separate fibres, some of which were torn, with complete tear of the tendon to finger 4. Histological examination revealed fibrinoid degeneration of the synovia and 
